Update of the management of venous thromboembolism.
Venous thromboembolism is the third most common cardiovascular disease. Its treatment is based in unfractionated heparin (UFH), but the advance of low molecular weight heparins, with clinical efficacy at least similar to UFH and better safety profile, have changed the therapeutic consensus. The highly relevant physiopathologic information has contributed to understand the paradoxical thrombotic mechanisms associated with heparin induced thrombocytopenia. New drugs, such as danaparoid sodium, lepirudin and argatroban, are an alternative to anticoagulation by heparin when this adverse reaction occurs. Another relevant progress was the determination of optimal duration of oral anticoagulation in order to prevent thromboembolic recurrences. In the meantime, other pharmacological approaches (thrombolytics and antiplatelet agents) have been assessed in several trials of limited value outcomes. Prophylactic measures like graduated compression stockings/intermittent external pneumatic compression and inferior vena cava filters have shown efficacy in primary and secondary prevention in patients with different risks of thromboembolic recurrence.